MARYLAND STATE, PARTMENT aed ps HEALTH—BALTIMORE, 18 
11730 CERTIFICATE OF DEATH Are 11722 


UG Mey OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissign) 


OUNTY o> — 9. nea b. COUNTY 
eee AY L19 0/) SOMER SE / 
ae; Ty SEIU {lf aes corporote T write Xi ae OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest t 
Rim CES SPE AINE SS yen CESS Anne, MAR NP 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. Winns pan 


A ‘OR INSTITUTION A NS) Fa) py Aya : +28 a 4 
. ages First Middle 4. cee Month Day Yeor 
pees ey OYT- Beoopswsorti, Som SR ee 


6. COLOR OR RACE |7. MARRIED) RLNEVER MARRIED [1] {8 DATE OF BRTH —) QC) 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


“Vast birthds 
v7) CAUC. |wiooweo pivorceo—]} | Ge = LT = st birthdoy) | Manths 


100. USUAL OCCUPATION a kind i Sse sone 0b. KIND OF BUSINESS OR INDUSTRY | 11. ES (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


afte mot of working life ae) : RSET Co, MARY LANG LAS. A 


\é FATHER’S NAME “4, ia MAIDEN NAME 


Pi UIMMER “EB GODS wWORTH| |sapeRE HORNER 
Reece re ewan owes 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Sukweude igs 94 Wire, Donoray fanenss AUNE, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). {b). ond (c).] INTERVAL BETWEEN 
Pi * 'H WAS SED BY: _— 
an EA IO YOCARD aL /N FARCT HO Z 


“ff DUE TO 


ee chlles itaer, sf CORONMAR ib Oc CLYS/ DN 


oral 


rol director, 
be filed with 


'e 
(Sm 


Poges 1 and 2 


leoth. 
S 


Then pleose remove corbon popers. 


gave rise to immediote 
cat (ol sting the wade ae 10 


ete oA TAEROSCLE ROS? § 2 YEAR I 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pas! FORMER 
a a Q 


DIABETES MELLITUS VEE) NOR 


200, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port It of item 18.) 
a “CONTRIBUTING © CAUSE OF DEATH “a /} ; 
IF EITHER, NOTIFY MEDICAL EXAMINER) f J 


LOY 


[20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {State} 
Hour om. While Not while foctory, street, office bldg... ey i 
p.m, 19 Jat work [] ot work [7] 


21. certify te { attended the deceased from..H— / AZ... WFP ihat | last saw the deceased 


alive an_____ ee fag ee and that death Bea as. P___M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
PR) 


WLESs Ay 1-39-52 


quires that the death certificote be executed within 24 haurs after death. Page 4 


R: After this certificate hos been signed by the ottending physicion ond completely filled in by ! 
MEDICAL CERTIFICATION, 


he hospital or attending physicion. 


1 


TO FUNERAL Dif! 


iu es GEM: Dunn db, 
BEA Ta Wy anokin fresbydersa Rikees BT osm Niel 

24a. REC'D BY REGISTRAR 24D. REGISTRAR'S SIGNATURE 

Roper jpn TiN OCT 2 8 ‘58 Cnn Sf teak 
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poge 3 shauld be detoched for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retoine 


as 


—_ 


1, PLACE OF DEATH 
©. COUNTY 


Somerset. 
b. CITY OR TOWN {If outside corporote limits, write 


ae ‘ond give nearest town) 
N i ital, 


ral director, 
be filed _with 


o. 


d. 
OR INSTITUTION 


AME OF HOSPITAL {if nat in hospital, give street address} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist id 1723 


rh as tad (Where deceosed lived. If institution: Residence before admission} ~ 


“Haryland SoMnsh set 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 
84 years ap 


d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


yves#Q Not] 


3. NAME OF 
DECEASED 


(ype or prot) Mary V.dennie 
5. SEX 6. COLOR OR RACE 


female white 


VWOa. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


First 


led in by th 


Pages 1 ond 2 si 


leoth. 


nou Wa 
13. FATHER'S NAME 


— 


Thomas sXe) 


MARRIED SK] NEVER MARRIED [] | 8 DATE OF BIRTH 


7. 
monet). twee funy” 25,1974 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


18. WAS. DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, no, OF unknown (WF yet, give wor or dates of tervice) 


Middle 4. DATE 


F 
DEATH 


Lost 


BY. 


Month Yeor 


Oct. 25 19 58 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday) Days we 


84 


Doy 


Boaman 


yfs. 
12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Prances 
17, INFORMANT 


Beauchamp Bloodsworth 


Hall 


Address 


Champ, Md. 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o! 


Z f DUE TO 


(b 
DUE TO 


{c) 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediate 
couse (a), stating the ynder- 


18. CAUSE OF DEATH [Enter only one couse per {i 


INTERVAL BETWEEN 
ONSET ANI DEATH 


+ {0}, (b), ond {ch} Fi 
TE Cal Se ee 3 
Cordis “i Wie aye Ab Pins 2 16 An. 


fy usr he ae Cu cen ae ee » Aug 


‘ate hos been signed by the attending physician and completely 


MEDICAL CERTIFICATION: 


Cet 


he haspital or attending physician. 


‘oe: 


TO FUNERAL DIR 


fetached for use as the burial-transit permit. 
the registror prior to burial, crematian, or remaval, and in any event within 72 Atm 


PHYSICIAN'S 
NAME (Type! 


22s. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Speci 
6 958 


23. FUNEPA) DIRECTOR'S SIGNATURE 
pet 
CZ 


may be retained; 
page 3 shauld 
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Part Wl. OTHER SIGNIFICANT CONDITIONS CONTAIB 


if) 
oS 52 
Aer fy tittzar® 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}| 19. WAS AUTOPSY 
PERFORMED? 


ves] Nom 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. n. While. Not while 
p.m. 19 fat work [Ij ot work oO 


21. | certify that,! attended the deceased fromali ns 


2e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foclary, street, office bidg., etc.) ! 


ee, 


(County) (State) 


to. 
- 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
Oriole Cem y Oriole, Maryland 


‘ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Md. oafit 2 8 ‘58 


rincess Anne, Onthun 8 Pease 


(State) 


a 


Poge mon 


‘‘ 


id For, 
te Board 


ine 


. File poges 1 ond 2 with the S 
event within 72 hours ofter death. 


|, and in ony 


iner's Office olang with farm PM3. Poge 5 may be reta 


is certificate should be executed within 24 hours after death. If ony delay is necessory, please 
TO FUNERAL DIRECTOR: Page 3 should be esed os o burial-tronsit per: 


é, writing the word “pending” in pancit in Item 18. Give Poges 1, 2, ond 3 to the funeral di 


led to the Chief Medical Exom 


or its designated agent, prior to burial, cremotian, or remova 


execute the ceri 
4 should be far 


& TO DEPUTY MEDICAL EXAMINER: Thi 


ANSME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11724 
41732 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIOENEE (Where decected lived. If iniulon: Retdence before. odminign) ? 
©. COUN’ ©. STATE 4h b. coUNTY > 
De wir! eset __ MARYLAND lal. ke VIG ase 
b. CITY OR TOWN jit outside corporots lil, write RURAL ¢. LENGTH OF STAY IN 1b \ i) ‘OR TOWN {if outside corporote limits, write RURAL ond give neurest town) 
ee ey 
9s (CVE IK x W, eSfOVEi 
id. NAME OF HOSPITAL OR INSTITUTION (If nat in Scar give street oddress) STREET ADDRESS s. IS RESIDENCE 
ry 1 ‘ze ON A FARM? 
a - =* YES Oo _No 


Year 


3, NAME OF A First Dey 
DECEASED ott 
ifyoa oriprint] Alb Tk nt ee 9 Se 


5 “Y) 9. 2ee se IFUNDER IYEAR] IF UNDER 24 H&S. 
ney cat bi 
4 —s A Month | Days | Hours | Min. 
Male. |4 fez: L#00 | BS andy 


Wo, USUAL OCCUPATION (Give Wd of work done] 10b. KIND OF BUSINESS OR a, {State or foreign country) sy CITIZEN OF WHAT COUNTRY? 


Agen babar Jes [over iS: 4 
13. FATHER’ ‘S$ NAME as 14. MOTHER'S MAIDEN NAME» 
Sawn sibel Collins ae Zfiza het; feake 


hd, WAS: elas a US. aap FORCES? 116. SOCIAL SECURITY NO. WNFORMANT , _ Addrens 
jm, re, oF une Ut yon, give war or dotes of service) a, weg: } 
WALL | = i > Cally Fe Me Ve We Sha, fee. 


18. CAUSE OF DEATH [Enler only one couse per line for ( ‘ond {c).} 
PART |, DEATH WAS CAUSED 8Y: "Qrnte Cory 
IMMEDIATE CAUSE {o) i Ei. 
Ueo./ DUE TO a 
Conditions, if ony, which eo Ph fou 


gove rite 10 immediote coure 
{o), sloting the underlying( PUE TO 
Sevtesl ost. ear te 


st| 


“[ inenvat ertweens 


Ruaenw | a ‘AND DEATH 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 4E TERMINALDISEASE CONDITION Gi GIVEN IN PART i cas 19. Mind AUTOPSY — 
———————— REFORMED? 


YES i cas NO 


300. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) _ 
PRIMARY IN o 
CAUSE OP DEATH 
20c, TIME OF INJURY 
Hour 6, m, 
p.m, Ww 
21. L certify thot | toak charge of the remains described above, held an Autapsy [], Inspection (B inquiry (4 and in my 


opinion deoth resulted from: Notural couses (B hecident (1. Suicide (, Homicide [1]. Undetermined monner [] 


20d. INJURY OCCUR 
While Not white 
ot work [1] ol work 


Month, Dey, Year 


300. PLACE OF INJURY (Home, form, 1204. (City er town) {County) ~ (Stote) 
loctory, street, office bldg., etc.) { 
: 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


‘ = ASSISTANT MEDICAL EXAMINER (_] Qu v/ “/ - cr 
Examines re 0 hx SOn DEPUTY MEDICAL EXAMINER oe 


Tio. BURIAL, CREMATION, | 7b, DATE Bass We. NAME OF CEMETERYSOR-CREMATORY R2z pet pt (err c= or sown) G Hy 
le 


BEMOVAL Spegity) 
Eos “ih kes [AGAe i a yer & zw Ao, Zz 
2. ane DIREGTOR’S a, ADDRESS ar Zab, REGISTRARS SIGNATURE 
° me dl Md 
Wad. v2 


M.D. 


2d. "OCT D8 


COnthin £ Kosa 


ware OCT 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mt 11733 CERTIFICATE OF DEATH 11725 


Reg. Dist. No. 


al 


here 

3 + i Hee 2 gee (Where deceosed lived. If institution: Residence before admission) 
eu °. o b. COUNTY 

5 Somerset ila Varvian So a 


'b. CITY OR TOWN [If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib 


) ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} x 


4 


4 Princess Anne J q me PRINCES 
& d. NAME OF HOSFITAL [If not in hospitol, give street oddress) , d. STREET ADORESS e. IS RESIDENCE 
= Oo” OR INSTITUTION j ON A FARA? 
~ : YES Nt 
3 bg 
5 3. NAME OF First Midd? tow 4. DATE Y 
= DECEASED. irst idle a a, Month Day ‘cor 
ry (Type or print) FRANELIN DA TLDS DEATH 19 
8 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors 
& MARRIED [] NEVER MARRIED [7] by ney 
2 Male Colored |wioowes 2) pore 18. 4/7889 - vet 
£2 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1p oH during most of working life, even if retired} 
ae hebor fern Mary nd of A 
s 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
8 
9 FRANKLIN DASHIELDS MARTHA JONES 
@ 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]i7. INFORMANT ‘Address 
é anene ac irknewes} sft you glen wor oe dats of.seed i 2 
8 CHARLES D: SHEELDS RINAPAG NNT Mw 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b}, ond {c}-] INTERVAL BETWEEN 
2 PART 1, DEATH WAS CAUSED BY: Corgtrriad id cy 
§ ee IMMEDIATE CAUSE (0). i Renji he 
$s / y 
(Ss / 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 


o \y 2 = 
ns, iF ony, which w Nes fosfere send Qadeo LG. cuter fs aS a 


lying couse lost. {c) 


After this certificate has been signed by the attending physician and completely filled in by the f 


¢ 
oS 
z 
c = 
gs 
ae 5 ra Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. SeOIeoE, 
> Ba Yle 
i535 J \% ves] Nof}— 
Pon & [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
5 & [OR CONTRIBUTING (] CAUSE OF DEATH 
Bees | UF EITHER, NOTIFY MEDICAL EXAMINER} 
338 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
5.° 8 6 Ger cons Weil ey ele ieuahes tate foctory, street, office bldg., ete. 
si? = p.m. 19 Jot work [J ot work [] ' 
3 
oss 24 cert ot | attended the deceased from_.SSAA LO. WLI to CT 20 |, 9S thot | lost sow the deceased 
2 a 
’ ‘7 alive onan 
° 
a] 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


ADDRESS “0M ‘or town, stoldf: DATE SIGNED 

sezs | [86th ts te CaN 

£a2z 2 i 

Pa cer RCE SS Ay 

83 . ‘720. BURIAL, CREMATION: 2b. ot ge ‘22c. NAME OF CEMETERY OR CREMATORY 

ze 8 BUR TEL L0/ 20/58 MT yopr 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2b. REGISTRAR’ 

vsaisia «Sf JWILLIAM H.JAYES JR.PRINCESS ANNE yg ts 


15M 10/57 


_ 


| director, 


in 24 haurs after death: Page 4 
Aoi 


Then please remove carbon popers. Poges 1 ond 2 sha 


jin 72 hours. after death. 


‘or ottending physicion. 
After this certificote hos been signed by the ottending physicion ond completely filled in by the 


hos; 
e detached for use os the buriol-tronsit permit. 


* 


the registrar priar to buriol, cremation, or remavol, ond in any event wi 


may be retained by 
poge 3 shauld b 
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TO FUNERAL DIRE 


VS ANS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11734 CERTIFICATE OF DEATH veeco bb 226 
1, PLACE OF DEATH an Usa) esac (Where deceased fived. If institution: Residence before admission} 


o COUNTY SOMERSET marviann || °° Map sp —“Wreomrco 


IN {If outside corporote timits, write | ¢, LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1 DAY FRUITLAND x 
Ex NAME OF HOSPITAL {If not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


DW. W. McCreapy Memo. Hosp. ve) NOC] 
3 3% or First Middle Lost I" DATE ‘Month Do Yeor 
Type or print) REGINALD ALFONSO Hornsey can OCTOBER 16 1 58 
5. SEX 6. COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED Pa] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE NEGRO |woowoQ  ovorceog | 21 =235-1957 si f ° 
TOa, USUAL OCCUPATION (Give kind of work “T KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working tife even if retir 
joring ch ee if retired) Niewe ane v.84. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bronarpd HoRSEY Lena Co.uprNns 


Ee LEG ke BP eer oe pero tseer 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
LENA Horsey FrurtLanp, MARYLAND 


1B. CAUSE OF DEATH [Enter only one couse ¥ tine for ve (b). ond (ch) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ET AND DEATH 


> IMMEDIATE CAUSE (0) ip ee 


DUE TO 


Conditions, if any, which he 
gove rise to immediate 

couse {0}, stoting the under ( DUE TO 
tying couse fost. tc 


Parr HW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Be Sa 


(MED? 


yes] no 


200, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘a ‘OF. {City ar town) (Stote) 
Hour om. While Not while foctory, street, office bidg., H 
p.m. 19 Jot work (] of work t 


21. I certify that | attended the deceased from_ Mt 4 JB, 19. 5K to. Qed.) © 19 SF thot | host saw the deceased 
alive on. Gat SS, % . fh a: 1M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL | 
SIGNATUR 


muscans Suanak M. Peyton, M.D. 


Zo. FEAGVAL og | Mb. es THEREOF 2c. NAME OF CEMETERY ‘OR CREMATORY ae Lor peg (City, town, or county) 4, (Stotey iN 
EMOY, i fy) “4 s , 
fy RAD | pir te leet Wethbsecer omircwlen Ie 


23. = BAL DIRECTOR'S St ee ; 2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate OCT 21 '58 Onion §. Ficasits 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 eee 
434335 


1 


FOR STATE 
HEALTH DEPT. 


Reg. Dist. No. ‘ 


2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before antes) Ul 


o. STATE Maryland b. COUNTY Somerset 


fi Piagk OF peat 
Somerset MARYLAND 
b, CITY OR TOWN {It cutncde corporote limits, write RURAL cc. LENGTH OF STAY IN Ib 
‘ond give nearest! town) 
Crisfield 3 days 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress} 


¢. CITY OR TOWN (IF outside corporote limils, write RURAL ond give conecradtipon) 
54 Marion Station 


“hat ‘STREET ADDRESS. 


©. IS RESIDENCE 
ie) 


a 
5 
: ‘77 | MeGready Memorial Hospital Burnettsville Corner eR MOL 
= 3. NAME OF Etat Meee ale a wen. ‘Doy Yer 
3 iy pial OLIVER - JONES Te. Yoteb er 2 > 19 58 
5 3. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED §C]| 6. DATE OF BIRTH co AGE tw yon IFUNDER HYEAR] IF UNDER 24 H#S. 
= Male Negro wiooweo Tj owvorceot} | Jam. 6, 1939. fel] PR Cons tee 
ed SSreciten tl Se ae done! t0b. KIND OF BUSINESS OR INDUSTRY n. BIRTHPLACE (Slote or r foreign country) ii CITIZEN OF WHAT COUNTRY? 
taborer Canning _—_—si| Marion, Maryland VBA , 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Jones Martha Miller 


TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥en no, ar unknown) | It yes, give war or doter of service) 


No None 215-36-2497 | John Jones, Marion Station, Ma, 
18. CAUSE OF DEATH [Enter only one coure per line for (0), {b), ond (c).] ‘istervat atten 


RT 1. DEATH W, 1 
MER) Fractured skull — 
” x Due TO 


transi? permit. File pages 1 ond 2 with the Stote Board 


ar removol, and in any event within 72 hours ofter deoth. 


Conditions, if ony, which o Automobile accident 

Gove rise to immediote couse = ao) —_ ’ 
{0}, sloting the mo DUE TO 

couse lost. ha a a) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lor le item 18.) 


Patient was passenger in automobile crash at high speed 


20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, co 120, (City or town) (County) (State) 
H 
9 58 


rh factory, streel, office bldg., etc. 
a work C] oh work Bg i Marion, Somerset, Ma, 
at a8 certify inet | toak chorge of the remoins described above, held an Autopsy lea Inspection [J], Inquiry Lal: and in my 


rgm/) Natural causes [], Accident FE], Suicide [], Homicide [], Undetermined manner Oo 


200. EXTERNAL CAUSE WAS. 
PRIMARY 0) or CONTRIBUTING (1 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION: 


~9 


, writing the word “‘pending™ in pencil in ttem 18. Give Poges 1. 2, ond 3 ta the funeral dire: 
ed to the Chief Medicol Examiner's Office along with farm PM3. Poge 5 moy be retained for 4 


L EXAMINER: This certificate should be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol: 
or its designated agent. prior to buriol, cremation, 


ate POE OY Eater mevicat examiner CJ bahia 

= og ’ ASSISTANT MEDICAL EXAMINER [[] 10/3/58 

5 & 2 of NAME (Tyee) William H. Coulbourn, M. Dd. DEFUTY MEDICAL EXAMINER $2) i! Ow? 
S 3 2 Fe RAL CREATION. ‘Zab. DATE THEREOF ” NAME OF CEMETERY OR CREMATORY 93d. LOCATION (City. town, er county) {Stote) ? 
SHE, Burfat’ 10/5/58 Georgetown Cemetery Pocomoke City, Md, 
4 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. be? BY eas. 2b. REGISTRAR™ 'S SIG} NATURE 
‘met Bradshaw & Sons, Crisfield, Md. owe S| ae 4 -< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 T % 9 8 
Mi) 11736 CERTIFICATE OF DEATH a 


oi 


ae a Reg. Dist. No. 

ge 1. PLACE OF D hy 2, USUAL RESIDENCE (Where deceosed lived. If insftution: topes befare odmissign) 
£8 pieces = MARYLAND 0. STA b. COUNTY 

G ° CITY OR TOWN [If outside corparate limits, write RURAL and give neorest tawn) 


BCITY OR TOWN ould corporate linin, write |e LENGTH OF STAYIN To 2 
rest town} ) 
’ Z . C es VAT, # 2. “ Cd 
d. NAME OF HOSPITAL (Ifnghin hospital, give street add¥en d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ff a ON A FARM? 
/ Yes] no) 


Firy Middle 2 tow 4. DATE Month, Day Year 
Z)LA 


Ten Yetha euarry om Oot SF 


5. Spx 6 oe OR RACE |7. maReieo [~] NEVER MARRIED [] eg ‘OF BIRTH 9 AGE Li year JIF UNDER 1 YEAR| IF UNDER 24 HiS. 
jas! Months] Do: Min. 
wivowep ff] Divorced [J] F VLA +] Boys ro] in 


10a. USUAVOCCUPATION (Give ind _ “work done|10b. KIND OF BUSINESS OR INDUSTRY Y IRTHPLACE (Stote pr foreign country) 12, CITIZEN p COUNTRY? 
7 af . 


pers. Pages 1 and 2s! 


death, 


‘a 


duegid most af working life, evenfit retired) 


73, FATHER’ vy v4. Ve he j) 
eek be 1s 
le t+¢, ELL CLL +14) 
15. WA DECEASED EVER By ‘S, ARMED FORCES? Vi dociai sEcuRTY NO. ]17. mild 
(Yes, no, of unknown) tif yok faive war or dates of service) 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and ()-] MANTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o! 


‘ UE TO 


ns, if any, which 
gove rise to immediote 


. OUETO 
couse (0), stoting the ynder- \ a 
lying couse lost. {e). } a og = 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19.' Ging autorsy 


ves(] Not] 


2 } 


te has been signed by the attending physician and completely filled in by the @ 


20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port It af item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, er Year | 20d. INJURY OCCURRED 20e. hose OF INJURY [Home, farm, H ‘20f. {City or town) (County) (State) 
Hour on. While Nat ae factory, street, affice bldg., etc.) 
Pom. jot work [7] ot wark | 


21.1 3 that | attended the deceased same nana WDE, to ech + S¢__., 19ST. that | last saw the deceased 


alive on Cou 2 Gar Sipe) Gndltnevdeath occtired alo. ‘,.M, from the causes and an the date stated abave. 
Pal sees (Street, city oF town, state) DATE mies 


ical 


MEDICAL CERTIFICATION 


haspital or attending physician. 
hed for use as the burial-transit permit. Then pleose remove carba 


After this certifi 


ta burial, cremation, or remaval, and in any event within 72 haurs aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


RE £8 . Stewarton = Cert fst, ek ie aber’ sy 
£62 | 
So25 | | |NaaE tye Sarah M, = ton wth ee ot 2 a 
SED 72a. BURIAL, CREMATION, | 22b. DAJE THEREOF AME OF CEMETERY OR CREMATORY Tg APCATION (Cy Town, or caunty) Stat 
oe? Pautepeat yt a 1 5 ate) ( 
pe Be P Legh ios I i) a) ig Ati glitz = 
- 


= 'UNERAL DIRECTORS SIG) Vo Gps sd Bod wake 2da. REC'D BY REGISTRAR / Noa, REGISTRAR’S ears 
15 (4) 3] b Flt 
Yea ge d pe _ ALE IIH QcT 215 Onthun £. : 


e 4 should be 


is necessary, plecse exe 
* 
4 , : 


rector. 
ief Medical Examiner's Office olang with form PM3. Page 5 may be retoined for your files. 


Hf ony delo: 
File pages 1 ond 2 with the registrar prior to 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 


ite should be executed within 24 hours after death. 


‘OR: Page 3 should be used os a burial-transit permit. 


forwarded to f 


cute the cer! 
TO FUNERAL DIRI 
or remavol 


TO DEPUTY MEDICAL EXAMINER: This certifi 
‘ ee “a 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11729 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH ARE 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


©. STATE. b. COUNTY 
Maryland om 


1, PLACE OF DEATH 
eo. COUNTY 
om g MARYLAND 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN iit outside corporate fimit, wrile RUTAL . LENGTH OF STAY IN Ib 
and give neorsal town) 
Westover \ Westover 
. i 5 . 18 RESIDENCE 
oO 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) j? ‘STREET ADORE: * ‘ON A FARM? 
yest) No] 


3. NAME OF First Middle tost 4. DATE Month ny Year r 
(ype cr prin) W211 iam Methvin ical Oct. 6 9578 
5, SEX 6. COLOR OR RACE |7- MARRIED [2h NEVER MARRIED [7}| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 
taut birthdoy) Months | Doys | Hours | Min. 
ale white |woownD oworceo) | July 18, 1891 67 oy. 
T0o, USUAL OCCUPATION [Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {(Slote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
merchant cloth. Mississippi U.S.A. 


14. MOTHER'S MAIDEN NAME 
@ ethvin Anne Jane Templeton 


15, WAS. DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yen no, o¢ unknown) Uif yes, give wor er datas of service) 2 
yes nav ? Mrs Vinginia Methvin Westo 


18. CAUSE OF DEATH [Enier only one cavie per line for (0), (b), ond (c). 
PART 1. DEATH WAS CAUSED BY: 

| IMMEDIATE CAUSE (0) 

4xo-/ DUE TO 


Conditions, if ony, which 0 
gave rite to immediote couse 

{0}, stoting the underlying( OUE TO 
couse lost. tc 


13. FATHER'S NAME 


INTERVAL BETWEEN 
ONSET ANO OEATH 


3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}|19, Nie) roi 

9 a a, RFORM 

% est o no (ee 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 

& | PRIMARY L] or CONTRIBUTING O) 

5 | CAUSE OF DEATH. 

3 | a0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, TOF. (City or town) (County) (Stote} 

6 Hour 9, m. While Nat while factary, street, office bldg., etc.) | 

= Pm. 9 of work [1] at work H " 


21. I certify that | tack charge af the semsfns described abave, held an Autapsy C. Inspectian Inquiry Lif and find that 
death resulted from: Natural causes Accident [J], Suicide [], Hamicide (2. Undetermined cause (J. 


DATE SIGNED 
M.D. 


we CHIEF MEDICAL EXAMINER [7] 
EXAMINER'S 


Poe ASSISTANT MEDICAL EXAM! Oo 
NAME (Type) aA SO y¥ SON DEPUTY ea i Ox - ; Me q oY 


2a. eee tee ON ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
; 
do St. Andrew = " sro An ile 


uri 2. ¢ 3 
y a 23. BUN RAL DIRECTOR'S SIGNATURE ‘ADDRESS 2b. oie SIGNATURE 
7 ie 
K \beé Lticlzo-7erincess Anne, Md. nthun £ Haiad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11728 CERTIFICATE OF DEATH 


ult 


41730 


Reg. Dist. 


sz 

3 3 a PuaceoemearH 2 2 usuUAL ae deceosed lived. If institutia idence before admission 
a. ©. STATI b. COUNTY 

= Mi “4 

ee Sameyse ane d r We bKSe 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
e 2 
. 
C wisfre 
d. STREET ADDRESS: i e. 1S RESIDENCE 
20 tL St ON A FARA? 
ee 5S. ¢ Yes [J NO 
3. NAME OF First Middl 4. DATE Ye 4 
Pere Fis igdls st Da Mon! Doy eor 
er cujse ; WHE | Dean Ey: Ter a 
5.g5E 6. GOJOR OR RACE | 7. MaRRIED [] NEVER MARRIED [] | 8 f OF B 9 AGE (In eon IF UNDER 1 YEAR] IF UNDER 24 HRS 
iH bisthdoy) | Months] Dx 3 
ynzfe. 7.0 |wooweo "_oworceo O 7 ft, 190 | GP a 
10a. USUAL OCCUPATION (Give Jd of work dane! 10b. KIND OF BUSINESS OR INDUST: i. a ale ate foreign country) 12. CITIZEN OF WHAT COUNTRY 
uring mast af woy ye lite " Ss: A 
Oe e 


pif retired) — 
14, MOTHER" IDEN NAME 
Un Known. 


& 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib 
RYRAL opd give nporgst town) 
vis Pi [syrs. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
oO OR INSTITUTION 


jed in by the 


Pages 1 ond 2 sho 


te be executed within 24 hours after death: Page 4 


iii 3 FAY as 
\ J \Kellam e.« wert 


1s, WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT 5 | r hadress 
fen. known) UF yes, Give wor or dates of service) Lf 7 @ 
ae 7-0! Y6 rs Mil Wa Harvisone (654th St, 
18. CAUSE OF DEATH [Enter only ane couse per | line far (a). (b}. and (c).] ean BETWEEN 
PART I. DEATH WAS CAUSED BY: i ee | ee be ela le 
‘ IMMEDIATE CAUSE ()__/ =< «7 Caen tanw Mag eg PE ia 


Then please remove carban papers. 


the registrar priar ta buriol, cremotion, or remaval, and in any event within 72 hours ofter death. 


7 DUE TO 


Conditions, if ony, which 0) 
gave rise to immediote 


i DUE TO : iy an 
Cause (a), stating the under: 14 y eT A 
lying cause last. ines tk artic Cees /e ae ars 


. Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE —— DISEASE CONDITION GIVEN IN PART I{c} | 19. eoReeen, 
a Ee Au reckin kz pf 12.8 a: Fetuk ves] NOE} 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port II at item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY ica 20f. (City oF town) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., ete 
p.m. YW fot wark [J ot work (J "4 
2 \ 


at certify that | attensee the deceased from._(_. 19.5—Zithat | last saw the deceased 


alive an_. Wad a, and that death aualtre otf ZO Pm, fram oe causes and an the date stated abave. 
_, ADDRESS (Street, city or town, state) DATE SIGNED 
C7 4] Nice ~~ ) j 


WTS = 
ages _ £8 BAK “e 


To. BURIAL CREMATION, [ 2b. DATE THEREOF 72e. MAME OF CEMETERY <OQREROHORORT Paes Kieth corisman Y 
ty) a. ’ 
birs3 Oct. HN 85) Ansel. Ci sh eld. tare, 


oe FUNERAL DIRECTOR'S SIGNATUR! 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion and completely 


hospitol or attending physician. 


poge 3 should be detached for use as the buriol-transit permit. 


ACTUAL 
SIGHATUR 


moy be retained b 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifica 


TO FUNERAL DIREC! 


ADDRESS 2da. REC'D BY REGISTRAR 24b. REGISTRAR'S: Neila 


rao Charles He Wate. davis Dba Malin OCT 1498 | Ctr Ean 


rel di 
ri 


Pages 1 and 2 shel 


Then please remove carbon papers. 


= hospital or 


* 


e detached for use as the burial-transit permit. 


moy be retained 


TO FUNERAL DIRE! 


poge 3 shauld bi 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 hours ofter death. Page 4 


T 
Pty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11738 CERTIFICATE OF DEATH nee. pulad COL 


2. i estoerice (Where deceased lived. If institution: Residence before admission) 


Maryland SomesSet 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
o. COUNTY 


Somerset eee 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neoresl town) 


Princess Ame 73 years Princess Anne 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] NoX) 
3. NAME OF Fiest Middle Lost 4. DATE Month Dey Year 
DECEASED | OF 7 
(Type or print) Harry B. Powell ie id Oct LO 19 
6. COLOR OR RACE [7. MARRIED fA NEVER MARRIED [[] | 8. DATE OF BIRTH ?. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost birthday) Min, 
wioowen (} ovorceo] |Feb.25, 1885 7S ys. 
700. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRrereA CE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
negate of ckYue life, even if retired) 
Maryland 4 
N3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J 
wm 
Rufus Powell Mary 


i WAS aa 4 IN U, S$. owen spared 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
at erating tye aie ara oh 
“17-12-4287 Mr. Si ver Powell Princess Anne, Md, 


18. CAUSE OF DEATH [Enter only one couse per ji INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
- IMMEDIATE CAUSE (0] 


DUE TO 

Conditions, if any, which rs 

gove rise to immediote 

cote (0), stoling Ihe under. ( OVE TO 2 ‘ es 

lying couse lost. RAW A Le 


> 
Part tt. a IT aoe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. His 7k ey ents 
a ves o no tea 
200. ACCIDENT WAS UNDERLYING co 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
|20c. TIME OF INJURY Month, i, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) {County) (Stote) 
Hour 0. m. While Not aS factory, street, office bldg., etc.) | 
p.m. lat work [7] of work ' 


21. | certi that, t ani the deceased from._~t*-“s*v~_ 119.2 Ft0_ ? 19.3 that I last saw the deceased 
° 


ee Te 2-58 bes and that death occurred at. (1 tf 0pm, fram the causes and on the date stated abave. 
DATE SIGNED 


“ik sae ly poy ch MOG ow ON Aes <a Nigiy 
7 Neat 


MEDICAL CERTIFICATION, 


Ss 
roms TTAB I< G ; 
fa. BRAY CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
Lae” | 10—TT-1958 | Manokin Presbyterian | Princess Anne, Md. 
23. FUNER IRECTOR'S SIGNATURE y, ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i 
Cty Vitor Princess Anne , Md, |ose OCT15 98 Onttun §, Foceuna 


a 


iled with 
(= 
ee 


I director, 


& 


Then please remove carbon popers. Pages | and 2 shat 


permit. 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


After this certificate has been signed by the attending physicion ond campletely filled in by the 


. hospital or attending physicion. 


page 3 shauid be dérached for use as the burial-tronsi 


may be retoined 
TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


VS AIS (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11732 
11739 CERTIFICATE OF DEATH 


1. PLACE OF DEATH y/ 
8. 
' MARYLAND 
TS at hon AAA AA 
; PRAY ond 


2 shee ae ICE (Where deceased lived. If institution: 


b, COUNTY, 
AD */ 
heh, Af pz) 
3. NAME OF 4. DATE 
DECEASED G /] J J (] 
tio errion ekde Lae g dhrtens 
eat Sa 
“Toy ty 
Nhecuab lh aes vA 
GAL ‘OCCUPATION {Give RY ITN, BIRTHE} CE {Stotgor fareign country} 12. CITIZEN OF WH. OUNTRY? 
Bfring most of working life, 
is “4 Kh é 


corporate limi 


y @. 1S RESIDENCE 
ON A FAR 
yes] NO 
Year 
“ ISP 
IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days. Min. 


Og 


Ded TD); de Vi 
ALA My] O/ARALE AG d PALL Pt OLA 
Ts, WAS DECEASED EVER IN U, § ARMED FORCES? 116. SOCIAL SECURITY NO. []g. INFO 2 ‘Addy 
Pes, no, of u WF yes, give wor or dates of sevice) y, w '. 1] yy y” h. 
_ Vin dee KE f AG 4 


YW y, 


18. CAUSE OF DEATH [Enter only one couse per line for (o) io ond {e}.] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which (0) 
gove cite to immediote 
cotte {a}, stoting the under {| OVETO , 


lying couse lost. te i 27d 


Pamm Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) [19 Ws aurorsy 
Yes] Nol] 


200. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} {County} {Stote) 
Hour a.m, While Not while factory, street, office bldg., mio i 
p.m. 49 Jot work [] ot work [Fj 


2). f certify that | attended the deceased fram. (2 eff ua, 9.2K, Ne AT .., 192. thet | last saw the deceased 


alive on_ ake 7, weY_, and that death accurred ab A. _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF lown, stote} DATE SIGNED 


Mo. Brett es 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
|_[NAME (Tree)__Sarah M, De eed 


| 220. FURIAL CREMATI@N. | 220. DATEAHEREO; | 2c CHEMATIG 7B DAT! aan ‘OF CEMETERY OR CREMATORY 
PEMOVAL (Sprciffy 
my as rat on 
a ad FUNERAL DIRECTOR'S, ve DDRESS. of 4 Bl \. 24a. a 7, y mcm, eee REGISTRARS SIGNATURE 
OMntan £ Fiat 
hhennen) bE 


*. 


\ 
ae § 


Doo AN 


» Ls aes) 5 “ode 


¥ 
VS QAR, 
<3") poe SUS. 
TU ee NORE, 
dH 
eee: 4 ER\t oe 
Vea seh Sah 


bn : 
Oe we 
“ A eS 
os DAN ) 
— \% J 
bw 


ees 
MX phot Joh 


i — 
doe oss! 
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= 
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pea SSS 
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serene * TU seo “\ Yaa aN 
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MPL TASS a ty 


‘ear nN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11733 
x 1174Q CERTIFICATE OF DEATH 


Reg. Dist. No. 


he Lao pe ial 2 Me he eal (Where deceased lived. If institution: Residence before admission) 
SOMERSET MARYLAND Manypann °°’ SomERSET 
b. Se: TOWN (if Cd ie corporate limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside: corporate limits, write RURAL ond give nearest town) 
orp en 
"CHTSPTE LD TF vrs. )_“ ORISFIELD 
bs 7] d. pa vi z not in hospitol, give street oddress) | d. STREET ADDRESS e. Bere 
‘T| Bow. W. McCreapy MemorraLHosH. | JOHNSONCREEK Rp. ves] NO EX 
3 wan oF First Middle Lost 4. ad Month Doy Yeor 
{Type or print MANIE NELSON STERLING vam OCTOBER ed 19 58 


IF UNDER 1 YEAR| IF UNDER 24 H&S 
Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. oO 8. DATE OF BIRTH 
Fema,e | WHITE |woowopf  ovoreQ|MarncH 8, 186h i, 
1s. edits CSS tl oe cee kind ar ey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retir 
HovSEWIFE (VON E MARYLAND U.8whs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOP Lawson | MARGARET _DAUGCHERTY 


UPS at haa a pit teed ge 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
_NO : Eva CHRISTY, eset MARYLAND 


hours ofter death. 


(s 


in 


thot the death certificate be executed within 24 hours after death, -Page 4 
Then please remave carbon papers. Pages 1 and 2 show’ 


ry 
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= 18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b). z, to] INTERVAL BETWEEN 

¥ PART I. DEATH WAS CAUSED BY: ‘S, eee 

= = IMMEDIATE CAUSE (0 : 

§ f ¥ DUE T 

é 

se Candittont: ifiohiy, which: tae? * a 
3 Eo gove rise to immediote 
5 gs. couse (0), stoting the ynder. ( DUE TO 
Sie se fying couse lost. ( 
32 85° é y Parr Il. OTHER SIGDIKICART CONDITIONS CONTRIBUTING TO_D5ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)/19. WAS AUTOPSY 
SRBEG = a SS 
zaps |3| Geeul Opes Ee an 
te Bs = [200: ACCIDENT WAS UNDERLYING CE) | 20b. DESCRIBE HOW INJURY OCCURRED. “ nature, of injury in-Port | or Port Il of item 18.) 
De i 
see. & | OR CONTRIBUTING C) CAUSE OF DEATH| 
Zeggs & [GF EITHER, NOTIFY MEDICAL EXAMINER) Rot Hare of 
Zssss & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. (NJURY OCCURRED . PLACE OF INJURY (Home, form, | 20, ( oe 7 rae town) a {Stote) 
SMe a Hour 0. m. fo le SIF While Not while [7 foctopy. street, office bldg... i > 
eaEss = jot work [] ot work [7] Drie, w 
esr ss 1% 
2 $2 Be 21. I certify that | attended the deceas: fram ay ©” on » eae, of rw) ie ? oo | last saw the deceased 
= Ba : 
$ x 33 ‘alive anf __ e022 — and that death accurred i the causes and an the date stated abave. 
E $s: 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
< % ACTUAL 
Pay £8 / SIGNAT mo, _..... LAR LON, MARYLAND. 
£opa 

= Big r 
£eze a ee Grorce C. Covnpounn, M.D. Manron, Marybanp 
& ofas 
BEEOR [220. BPPIAL, CREMATION, | 22,.DpTe THER@OF | 27c. gE OF CEMETERY OR CR MATORY CATION (City flown, 04 cgunty) {(Stote) 
aay : 25/5 “a , tnd. 
ofo et Poesy Dh Ante AA LAOS ALEK ei 
- - 


INERAL DIRECTOR'S SIBNATURE ADDRESS 2a. RE GISTRAR, ff 24b. REG! st 
ane Ci Ao et eee 
15M 10/57 Chiklis 


STO ee Bicone. WENN He 
arg ae, , cininad*, nd et POE 


¢ hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained 


tol or attending physician. 
: After this certificate has been signed by the attending physician and completely filled in by th; 


© 


a 


MARTE State DEPARTMENT 9! F BEAL TH BALTIMORE, 18 


> e \ 11734 
t. , 13741 CERTIFICATE OF DEATH Rates 
8 = 1 PiAce EOF DEATH f 2 bo ee RESIDENCE (Where deceased lived. If institution: Renter fore odmission) 
33 ed VILLE maryiann ||. SSIATE, // a ee a 
% 3 a ~b. Wiss Fon TOw! Me oulside corporate limits, write wae city Are (IF ovlside etiaetsiy limits, write RURAL and give reares! town) 
o $2) 


FLY (PF STAY IN Tb 
= ei 


Ve (Chen 


a a NAME i — Ls not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

‘a i INSTITUTION ON A FARM? 
ee YES] NOC] 
6 3. NAME OF ( Finty ————, Middle 4. OATE Za Yeor 

- DECEASED \ 2h OF to ME 
" (ype oF print) YR IICL 5 ya la LIER OEATH o LEL - a 19 

= 

2 


5. SEX 6 o. ‘OR RACE | 7. DL] -Hever-marrieD [] | 8. DATE 9. AGE (In yeors R]IF UNDER 24 HRS. 
ALY, / 1874 syrnion ka aa 
L rs WIDOWED] oivorceo [] yes. 
ng A f 


10a. taro OCCUPATION _ of work done] 10b. idle Digs pee ere OR INDUSTRY | 11. chithe {Stote or foreign count 12. CITIZEN bee COUNTRY? 


sig mosyof working life, even if retired) C Uu fe uh 
{> 


14, MOTHER'S MAIDEN NAME 


. FATHER": fe 
13. iE SNARE : Ht 
jth KE A AL) KICEL 


‘. WAS tewrinnery pete U.S. ARMED. a 16, SOCIAL SECURITY NO. |17. INFORMANT” y /, Address 
fan. 10, oF unknown) {iF yea, give wor or dotes of service) | = ss een i awe 
771d s-103 1065 | AG -6L Le FORE G IG * 


18, CAUSE OF DEATH [Enter only one couse per a for (0}, (b}. ond (lJ INTERVAL BETWEEN 


Ce: ET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 rebral Vascular Disease idee 


Aon 


Then pleose remave carbon papers. 


DUE TO 
Conditions, if any, which (b) 
Qgove rise ta immediote 
couse (a), sloting the under. Eins 2) 
lying cause lost. el 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Red ho ed 


Hypertensive cardiovascular disease ves] now 


30. ACCIDENT WAS UNDERLYING [}_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Ur Port WV of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 264. (City or town} (County) (State) 
Hour on. While Nol white factory, street, office bldg., etc.) | 
pm. 19 Jot work (] ot work [J |. Hq 


21.1 certify that | attended the deceased fram.___.LOmle59----. 19----, to.10m10m58...., 19.___.,that | last saw the deceased 
alive on_LOS19858 hese cart and that death accurred ot 2QP____M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


tached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


i ADORESS (Street, city or town, stote) DATE SIGNED 
4 ACTUAL — 
cata SIGNA' a nee mere eee 
62 
| PHYSICIAN'S 
23 NAME (Type peti C.sutter pe, 9. Dames Quarter, Merylend 
Bo 2d. Le ta pon town, spate) (State) 
23 Ue lerntd nd 
2 


2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
cate OCT 2 4 56 Clithun YF Fait 
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urs ofter deoth. 
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Then please remave_ carbon popers. 
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, cremation, or remaval, and in any event within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 23 5 
11742 CERTIFICATE OF DEATH Te 


1 Bee ee iy 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


0.8 b. COUNTY 
Somerset Goes Maryland Somerset 
B: CITY, OR TOWN (lf ouside eorporote limits, write Te, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest tows 
Grisfield 6 months %_ Grisfield 
d. NAME OF HOSPITAL {If nat in hospital, give sireet address) d, STREET ADDRESS e. IS RESIDENCE 
OR Nest ] R.F.D ON A FARM? 
«FD. ole, yes ({ no) 
3. NAME OF First Middle lost 4 BATE Month Doy Yeor 
(Type or print) ALICE WRIGHT TULL DEATH October 20 195) 
5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors [IFUNDER I VEAR[IF UNDER 2¢ HRS 
ri Y) Months| De Hi Min. 
Female White wivowen fj ovorceot] Sept. 24, 1881 | Vell wae oly ie 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Domestic England USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Wright Annie Strudwick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Wa poof wtrowel | Wyn Give mer evar oh ee) 
None 


No 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c}-] 


PART I. DEATH WAS CAUSED BY; Dig * ' 4 / 
So > IMMEDIATE CAUSE ‘e) i] bees A aoe ee 
? ‘o DUE TO 0 ; 
Conditions, if ony, which (0) LSTA wi rH 
gove rise lo immediote 3 

yigh bh 


i DUE TO 4 ¢ 
couse (0), stoting the under- Tales ne Eee = 
lying cause los). te_ 2 fc sg Baa Ly A ‘ae 


17, INFORMANT Address 
Mrs. E. Marie Tull--RIF.D. Crisfield, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


mevy— Ptr 


‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 L& prin ae ed al Ctrlinirectins t<, yes) No P} 
= | 200. ACCIDENT WAS UNDERLYING (1) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING [J CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |. TIME OF INJURY Month. Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) (Stote) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
g pm. Ww jot work [] ot work [7] ' 
21. 4 certify that | attended the deceased fram.____” A L4F. aeaae Higa aio. Le LO f2n_., 19.5 Zthat | last saw the deceased 
alive an 6) 19 SS and that death occurred at4.3° 6 Am, from the causes and on the date stated abave. 


2 ADDRESS (Street. city or town, stote) DATE SIGNED 


hie ON Today I Pe oyae hed, LOLRATY 


ACTU, 
SIGNATUR! = 2 M.D. 


Nawtyes__Ae N, Barr, M. D, 


No. aoa Cee 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
M if 
Burial” joct.22,1958 [Parsons Cemetery Salisbury, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons—-Crisfield, Md. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR: 
pareOCT 2 3 58 | C sre tie ag nea 


? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(# 12743 CERTIFICATE OF DEATH 11736 


Reg, Dist, No. 


AI 
NL “]): Pace oF pester ol —— 2. USUAL RESIDENCE (Where depeosed lived. If institution: Retidense before odmisi 
°. , se ae €/ MARYLAND b. COUNTY Le 7 


| ee i ey a ie y Sy 5 EY id: 
‘ 


tol 


Page 4 
| director, 
filed with 


» 


22g d. NAME OF HOSPITAL {IF not, In haspitol, give street address) 1% REET ADDRESS e. tS RESIDENCE 
as OR INSTITUTION Ky 7 ON.A FARM? 
Ho is . A br (e} ves (J NO 
cf 

=o 


3. Ni ™ Fint Middle lost 4. DATE Month Doy Year 
Hen ANE WalTERs | tam Ocpe = 9 58 


7. MARRIED [~] NEVER MARRIED < DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Qa o SINE, 22— /37¥- last birtpday) ‘ 
wipowed £§ Divorce [J a 


Poge: 


Ps a y rh CE ATN (Give kind of work done! 10b. KIND OF BUSINESS: INDUSTRY | 11. BIRTHPLACE (State or foreign caunt: PL 12. CITIZEN OF WHAT COUNTRY? 
+ most of vent retired) . (? e 
{0 b Acrcag Acti Marg tan SS 
A 13. FATHER’: ST NAME So 14, MOTHER'S MAIDEN NAME aS 
YsTAVUs 7) BR : fen Te 


be WAS DECEASED 7a U. S. ARMED Lapa 16, Ne VE NO. }17. "NFO iNT Address 
fet, no, oF unknown) Ut yon, give wor ar dates of service) 3 
N OWE “kine Mason x PS Meg 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (6). ond (cl-] "_*UUNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


" ™ u 
a Aw; 3 DUE TO 


Then please remove corbon papers. 


Conditions, if any, which to 
gaye rise to immediate 
cofie (a), stating the under. 
lying couse last. 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 


PERFORMED? 
yes] No §] 
200. ACCIDENT PAS VMN 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee (City oF town) (County) (State) 
Hour o.m. While Nat waiter beg street, office bldg., etc.) 
p.m. Jat wark [[] ot work 


21. | certify that | attended the deceased from. e Fas 19.24 ETT 1992Sthat | last saw the deceased 


permit. 


, Cremation, or removol, ond in any event within 72 hours 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after decth. 
MEDICAL CERTIFICATION 


hospital or ottending physician. 


After this certificate has been signed by the ottending physician and completely fille 
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Be< 3 alive on___4O Pama eS el — and that death occurred at“Z: oe Z2M, from the causes and on the date stated abave. 
Bd . a DDRESS (Street, city or town, stote) DATE SIGNED 5 
< a AL 
gE se / $ittthen G0be orAs ee RRO MEP 
oe 
=2 5 PHYSICIAN’ an 
Aegee MEEHNS ~— E"ido Ss. are A. ats OS ee eC ee eee 
Pa £3 ? Na Crh RIAL, CEMA ON, f DATE THEREOF 2c. NAME OF Dei ) 2d, FOCATION rainy ey DGATION(Git\ town, by (ou (State 
ZBRSy SiG - 1G SS a it iS a 
oO fo ft ote 4 as 
ro u Rey 0 a PREC 1D BY REGISTRAR | 24b. an 'S SIGNATURE 
Vs AlS (4) cial lakers TERT DATE 
15M 9/55 te ac 
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FOR STATE 
EA ct DEPT. 
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rect 


ith form PM3. Page 5 moy be retained far 
File pages 1 ond 2 wit 


pencil in Hem 18. Give Poges t, 2, ond 3 to the funeral di 
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ed ta the Chief Medicol Exominer’s Office along 


¢, writing the ward “pend 
‘OR: Page 3 shautd be esed as a buriol-transi? permit. 


or its designated agent. prior ta burial, cremation, or removal, and in any event within 72 ho 
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TO DEPUTY MEDICAL EXAMINER. 
execute the ce 


TO FUNERAL DIR: 


YS. AISME 
‘$0 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i729 MEDICAL EXAIMINER’S CERTIFICATE OF DEATH wn DEAS! 


1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admissian) 
UN) 
¥ Som e rset marviann |} & STATE ial, b. cour owe, 1rSEl 


b. cry OR TOWN M4, ‘euttide grpozate fimity, write RURAL ¢. LENGTH OF STAY IN Tb c CITY OR TOW! hae oe role Tinitey Whe ci aa town) 
ae eees g 
Cri Sy ve | id. Cre S772 


d. NAME OF Ae ‘OR INSTITUTION (If not in hospital, give street address) REET ADDRESS SG . ies 
(TOVHE. _ ‘on FB ee Feet vs O wok 


{Type or print) 


3 Sy ~~ SC,«6. COLOR OR ne J7: MARRIED [[] NEVER MARRIED (-]|8. DATE OF BIRTH " Cet “TYEARIIF UNDER 24 HRS 
yA ih in, 
fayn ai 1-O | Wivowen ]—ovorceo O Oct ” Z /. FO 7 hsibial meee TEs 


Wa. USUAL CAS ret Sa) ce ki work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. pre ‘Stole or foreign ¢ “a V2. “at OF a COUNTRY? 
Ly ae ae hing life, even Tf retired} ery S-A 


13, FATHER’S NAME He a, MOTHER’ 4ER'S we NAME 


Thom 42-3 jones a 


15. WAS DECEASED EVER INU, S. "ARMED FORCR§? | 16. SOCIAL SECURITY NO. =p INFORMANT Addren 


Se ee LOTR MAL Zac RN 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ae 74 


PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


q *® DUE TO 


Conditions, if ony. re o) 


= 
Sk —— x 2 


{0}, stating the underlying 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO OEATH BUT NOT RELATED 1B THE TERMINAL DISEASE CQpNTION GIVEN IN PART ifo}]19, WAS, ‘AUTOPSY 
—. a, PERFOR! 
ves (] 


MED? 


NO [] 


20a. EXTERMAL CAUSE WAS 2QM/DESCRIBE HOW INJURY OCCURRED. (Enter nouup of injury in Port | ar Port It af jjem 16.) u 
PRIMARY or CONTRIBUTING C) 
cAust OF DEATH. 
ir (Couktyy 
ral 


a ORINJURY | Day, Year |20d. INJURY OCCURRED |2ge. RY (Home, form, 1 204, (City af town) 
Hour tei While Nat while een MET 
at work [) at work 


21, I certify that I took charge of the remains described obove, held an Auvtapsy 7}, Inspection [Y Inquiry La) and in my 
opinion degth resulted from: Naturol causes [_]. Accident (T], Suicide o. Homicide Undétermined manner [1] 


DATE SIGNED 
ma.p, CHIEF MEDICAL EXAMINER [1] 


, a ASSISTANT MEDICAL EXAMINER [] 
Name tree ee Hts EPUTY MEDICAL EXAMINER’ ( Q 7A KABSSISS. 
Tio. BURIAL. CREWATION, [24m DATE THEREOF _[77c. NAME OF CEMEJERY OF OREMATORY TG, LOCATION (City, town, or county oe 
Gar ‘Specif, a 
ri Ties 7, Coy ste rier e.mor71Z zien Sta. ‘om. Ca » Ved. 4 


23, FUBERAL DIRECTOR'S SIGNAJ JURE Wat 240. REC'D 8Y REGISTRAR ‘2b. REGISTRAR’ $: SIGNATURE 
ae -ariw pare OCT 27 58 Ontlun £ Faw 


